Attorney's Docket No. 0055885-000006 
Application No. 10/722,074 
Page 1 1 

REMARKS 

Entry of the foregoing, reexamination and reconsideration of the subject 
application are respectfully requested in light of the amendments above and the 
comments which follow. 

As correctly noted in the Office Action Summary, claims 8-80 were pending, 
with claim 8 being withdrawn from consideration. By the present response, claims 9, 
11, 23, 28, 30-32, 36, 38, 41, 43, 58-60 and 62 have been amended, claims 8, 20- 
22, 48-57, and 63-80 have been canceled, and claims 81-88 have been added. 
Thus, upon entry of the present response, claims 9-19, 23-47, 58-62, and 81-88 are 
pending and await further consideration on the merits. 

Support for the foregoing amendments can be found, for example, in at least 
the following locations in the original disclosure: page 15, line 19 - page 16, line 13. 

ELECTION/RESTRICTION 

Applicants hereby confirm the oral election to prosecute the invention of 
species B. While Applicants continue to traverse the assertion that restriction is 
appropriate, claim 8 has been canceled by the present response, subject Applicants' 
right to pursue the subject matter of claim 8 in one or more divisional applications. 

CLAIM REJECTIONS UNDER 35 U.S.C. §112 

Claims 20-22 stand rejected under 35 U.S.C. §1 12, first paragraph, on the 
grounds set forth in paragraph 5 of the Official Action. 

Claims 9-80 stand rejected under 35 U.S.C. §112, second paragraph, on the 
grounds set forth in paragraph 5 of the Official Action. 



Attorney's Docket No. 0055885-000006 
Application No. 10/722,074 
Page 12 

By the present response, Applicants have amended the claims in a non- 
narrowing manner to address the above-noted rejections. Therefore, 
reconsideration and withdrawal of the rejections are respectfully requested. 

Claims 41 and 74 are rejected in paragraph 7 of the Official Action based on 
the use of the phrase "at least one of." By the present response, claim 41 has been 
amended to eliminate recitation of the phrase "at least one of/' and claim 74 has 
been canceled. Thus, reconsideration and withdrawal of the rejection is respectfully 
requested. 

Claims 14, 26 and 53 have also been rejected in paragraph 7 of the Official 
Action on the grounds that "it is unclear what further limitations are set forth by 
claims . . . ." This rejection is respectfully traversed. First, by the present 
response, claim 53 has been canceled, thereby obviating its rejection. Claims 13 
and 25 each contain a general recitation that the interstitial fluid analyte 
measurement means makes an ex vivo analyte concentration measurement, 
however, both claims 14 and 26 further specify, for instance, that it is the interstitial 
fluid analyte concentration measurement means that removes the interstitial fluid 
from the host. This additional limitation is not found in either claims 13 of 25. 
Thus, it is quite clear that both claims 14 and 26 further limit the claims from which 
they depend. Reconsideration and withdrawal of the rejection is respectfully 
requested. 

CLAIM REJECTIONS UNDER 35 U.S.C. §102 

Claims 9, 16-19, 30, 31, 35-37, 41, 42, 46-48, 55-57, 63-65, 68-70, 73-75 and 
78-80 stand rejected under 35 U.S.C. §1 02(b) as being anticipated by U.S. Patent 
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No. 5,971,941 to Simons et al. (hereafter "Simons et a/. M ) on the grounds set forth in 
paragraph 9 of the Official Action. For at least the reasons noted below, this 
rejection should be withdrawn. 

The present invention is directed to methods, devices and arrangements for 
the improved detection and analysis of an analyte. A method performed according 
to the principles of the present invention as set forth in amended claim 9. Amended 
claim 9 recites: 

9. A method of monitoring the concentration of an 
analyte in a host or portion thereof over a given time period, 
said method comprising: 

(a) making a first analyte concentration measurement 
in said host or portion thereof at a first point in said time period 
using a first single use analyte concentration measurement 
means; 

(b) making a second analyte concentration 
measurement in said host or portion thereof at a second point in 
said time period using a second single use analyte 
concentration measurement means; and 

(c) making one or more additional analyte 
concentration measurements during said time period using one 
or more additional single use analyte concentration 
measurement means; 

wherein said analyte concentration measurements of (a) 
and (b) are made according to a selected scheduling mode to 
monitor the concentration of said analyte in said host or 
portion thereof over said given time period. 

A device constructed according to alternative aspects of the present invention 

as set forth in amended claim 30: 

30. A device for use in monitoring the concentration of 
an analyte in a host or portion thereof over a given period of 
time, said device comprising: 

(a) at least a first and a second single use analyte 
concentration measurement means; 

(b) a timing device comprising a predetermined timetable; 

and 

(c) an activation means for selectively activating said first 
and second analyte concentration measurement means 
according to the predetermined schedule. 
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A system constructed according to further principles of the present invention 

is defined by amended claim 36: 

36. A system for use in monitoring the concentration 
of an analyte in a host or portion thereof over a given period of 
time, said system comprising: 

(a) a removable cartridge comprising at least a first 
and a second single use analyte concentration measurement 
means; and 

(b) a device into which said cartridge may be inserted, 
wherein said device comprises a timing device comprising a 
predetermined schedule; and an activation means for selectively 
activating said first and second measurement means of said 
cartridge according to the predetermined schedule. 

A kit performed according to yet another aspect of the present invention is 

defined by amended claim 41: 

41. A kit for use in monitoring the concentration of 
an analyte in a host or portion thereof over a given period of 
time, said kit comprising: 

(a) a removable cartridge comprising at least a first and 
a second single use analyte concentration measurement 
means; and 

(b) a device into which said cartridge may be inserted, 
wherein said device comprises a timing device comprising a 
predetermined schedule; and an activation means for selectively 
activating said first and second measurement means of said 
cartridge according to the predetermined schedule. 

Simons et al. is directed to an integrated system and method for sampling 
blood from the skin of a patient for analysis. The apparatus includes a cartridge. 
However, Simons et al. fails to anticipate either claims 9, 30, 36, or 41 , or any claim 
depending therefrom. 

As evident from the above, claim 9 requires the "analyte concentration 
measurements of (a) and (b) are made according to a selected scheduling 
mode ... ." By contrast, Simons et al. contains no disclosure whatsoever regarding 
a method of monitoring the concentration of an analyte according to a selected 
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scheduling mode. In fact, the grounds for rejection, as set forth in paragraph 9 of the 

Official Action admit this much. However, it is nonetheless asserted that: 

As for limitations regarding the predetermined time 
periods and predetermined schedule and schedule mode, any 
persons needing to use such equipment has a set schedule for 
taking such readings and then retaking them on a set schedule 
based upon many parameters, such as what the previous 
reading was, eating times, etc. Thus all of the claim limitations 
drawn to scheduling and time periods are inherently met during 
the use of the system. 

First, it is important to recognize that the above stated grounds for rejection 
are clearly based upon the principle of inherency. As such, it is incumbent upon the 
Examiner to demonstrate that those features not expressly disclosed in the prior art 
must necessarily occur. The presence of the missing features cannot be established 
by possibilities, it invariably must happen . See, MPEP §21 12. 

Applicants respectfully traverse the assertion that Simons et al. inherently 
discloses the above quoted aspect of amended claim 9. In particular, Applicants 
traverse the assertion that "any person needing to use such equipment has a set 
schedule for taking such readings." In fact, quite the opposite has been observed in 
reality. Although recommendations have been set forth concerning the number of 
times per day by which glucose or other analyte levels could or should be monitored, 
it has nonetheless been documented that adherence to these guidelines is generally 
poor. In fact, testing is not performed, in reality, according to any "set schedule" by 
diabetics. See, e.g. Exhibit A. Thus, Applicants respectfully submit that the above- 
quoted aspect of the above-quoted limitation appearing in amended claim 9 is not 
inherent to the use of the device set forth by Simons et al. 

To reemphasize a key point, Simons et al. contains no disclosure whatsoever 
concerning how frequently the device should be used by the user to test for analyte 
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concentration levels, such as glucose. Reconsideration and withdrawal of the 
rejection of claim 9 is respectfully requested. 

As evident from the above, claim 30 is directed to a device which includes "a 
timing device comprising a predetermined time table . . . ." Simons et al. clearly fails 
to disclose at least this aspect of amended claim 30. Thus, reconsideration and 
withdrawal of the rejection is respectfully requested. 

As evident from the above, amended claim 36 is directed to a system which 
includes "a timing device comprising a predetermined schedule . . . ." By contrast, 
Simons et al. clearly fails to disclose any such timing device. Therefore, 
reconsideration and withdrawal of the rejection is respectfully requested. 

Similarly, amended claim 41 is directed to a kit which includes "a timing 
device comprising a predetermined schedule . . . ." By contrast, Simons et al. fails to 
disclose any such timing device. Thus, reconsideration and withdrawal of the 
rejection is respectfully requested. 

The remaining claims depend either from claims 9, 30, 36 or 41. Thus, these 
claims are also distinguishable over Simons et al. for at least the same reasons 
noted above. 

CLAIM REJECTIONS UNDER 35 U.S.C. §103 

Claims 10-15, 32-34, 38-40, 43-45, 49-54, 66, 67, 71, 72, 76 and 77 stand 
rejected under 35 U.S.C. §1 03(a) as being unpatentable over Simons et al. as 
applied to claims 9, 30, 36, 41, 48, 63, 69 and 74 above, and further in view of U.S. 
Patent No. 6,183,489 to Douglas et al. (hereafter "Douglas et al") on the grounds set 
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forth in paragraph 1 1 of the Official Action. For at least the reasons noted below, this 

rejection should be withdrawn. 

A method of monitoring interstitial fluid according to the principles of the 

present invention set forth in amended claim 23. Amended claim 23 recites: 

23. A method of monitoring the concentration of 
glucose in interstitial fluid of a host over a given time 
period, said method comprising: 

(a) making a first interstitial fluid glucose 
concentration measurement at a first point in said time 
period using a first single use interstitial fluid glucose 
concentration measurement means; 

(b) making a second interestitial fluid glucose 
concentration measurement at a second point in said 
time period using a second single use interestitial fluid 
glucose concentration measurement means; and 

(c) making one or more additional interstitial fluid 
glucose concentration measurements during said time 
period using one or more additional single use interestitial 
fluid glucose concentration measurement means; wherein 
said interstitial fluid glucose concentration measurements 
(a) and (b) are made according to a predetermined 
schedule to monitor the concentration of interstitial fluid 
glucose over said given time period. 

According to a further aspect, a method of monitoring interstitial fluid 
according to a predetermined schedule is set forth in amended claim 58. Amended 
claim 58 recites: 

58. A method of monitoring the concentration of 
an analyte in a host over a given time period, said 
method comprising: 

(a) making a first analyte concentration 
measurement at a first point in said time period using a 
first single use analyte concentration measurement 
means; 

(b) making a second analyte concentration 
measurement at a second point in said time period using 
a second single use analyte concentration measurement 
means; and 

(c) making one or more additional 
concentration measurements during said time period 
using one or more additional single use analyte 
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concentration measurement means; wherein said analyte 
concentration measurements are made according to a 
predetermined schedule selected from two or more 
predetermined schedules selected by the user or medical 
personnel to monitor the concentration of interstitial 
fluid glucose over said given time period. 

First, with regard to those claims depending from either claims 9, 30, 36 or 41 , 

Douglas et al. is cited as allegedly teaching obtaining measurement results from 

interstitial fluid. However, even if the teachings of Douglas et al. were applied 

exactly as suggested in the grounds for rejection, the claimed invention would not 

result. Namely, Douglas et al. fails to cure the deficiencies noted above in 

connection with the above-mentioned independent claims and those features which 

are missing from the disclosure of Simons et al. Moreover, the grounds for rejection 

fails to establish a prima facie case of obviousness. Namely, given the radically 

different constructions of the devices of Douglas et al. and Simons et al, it is not 

apparent how one of ordinary skill in the art would incorporate the functionality 

described by Douglas et al. into the radically different device of Simons et al. For 

example, the device of Simons et al. is in the form of a cartridge. The device of 

Douglas et al. is not. The actuation mechanisms for Douglas et al. and Simons et al. 

are also radically different. This has a direct effect on the sampling depth, which is 

an important factor in obtaining a sample of interstitial fluid. It is respectfully 

submitted that the proposed modification of Simons et al. with Douglas et al. would 

require a complete reconstruction of one or more of the devices, thus constituting an 

impermissible change in the principle mode of operation of the device of Simons et 

al., if not Douglas et al. See, e.g., M.P.E.P. §2143.01. Thus, for at least this 

additional reason, the grounds for rejection are improper. 
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With respect to claim 23, in addition to the above noted reasons, Simons et al. 
in view of Douglas et al. fail to render the method recited therein obvious. As evident 
from the above, claim 23 recites a method wherein "said interstitial fluid glucose 
concentration measurements (a) and (b) are made according to a predetermined 
schedule . . . By contrast, as explained above, Simons et al. fails to contain any 
such disclosure, as admitted in the grounds for rejection. Moreover, this aspect of 
the presently claimed invention is also not inherent to Simons et al. for the same 
reasons explained above. The applied teachings of Douglas et al. do nothing to cure 
this deficiency. Thus, even if the proposed combination were appropriate, the 
method recited in claim 23 would not result. Reconsideration and withdrawal of the 
rejection is respectfully requested. 

Claim 58 is directed to a method which includes, inter alia, "said analyte 
concentration measurements are made according to a predetermined schedule 
selected from two or more predetermined schedules selected by the user or medical 
personnel. . . ." It is respectfully submitted that Simons et al. clearly fails to contain 
any such corresponding disclosure. Moreover, contrary to the assertions contained 
in the grounds for rejection, the above quoted aspect of the method of claim 58 is not 
inherent to the disclosure and/or use of the device of Simons et al. See, e.g., Exhibit 
A. Also, see the discussion above concerning the anticipation rejection based on the 
disclosure of Simons et al. Thus, even if the proposed combination were 
appropriate, the claimed invention would not result. Reconsideration and withdrawal 
of the rejection is respectfully requested. 
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The remaining claims depend from either claim 23 or claim 58. Thus, these 
claims are also distinguishable over the applied prior art for at least the same 
reasons noted above. 

OBVIOUSNESS-TYPE DOUBLE PATENTING 

Claims 9-12, 15-17, 23, 24, 27, 30, 32-36, 38-41, 43-45, 47 and 74-78 were 
rejected under the judicially created doctrine of obviousness-type double patenting 
as being unpatentable over claims 78-82, 87 and 90-94 of U.S. Patent No. 6,923,764 
on the grounds set forth in paragraph 14 of the Official Action. The grounds for 
rejection are respectfully traversed. It is asserted in paragraph 14 of the Official 
Action that the above listed claims of the present application are not patentable over 
the claims of prior U.S. Patent No. 6,923,764 on the grounds that "any apparatus or 
method meeting the limitations of the patent would necessarily meet those of the 
instant application." However, this assertion is inadequate to establish a prima facie 
case of obviousness-type double patenting. It is the claims of the application and 
patent which are to be compared, do! a comparison of a hypothetical infringement of 
either set of claims by a hypothetical device or method. Thus, the grounds for 
rejection clearly fail to establish a prima facie case of obviousness-type double 
patenting. Moreover, in order to establish a prima facie case of obviousness-type 
double patenting, the grounds for rejection must establish that either each and every 
feature recited in the present application are present either expressly or inherently, 
or would have been obvious to one of ordinary skill in the art, in light of the claims of 
the previous patent. This requirement is essentially the same as establishing a 
prima facie case of unpatentability based on novelty or obviousness. It is 
respectfully submitted that the grounds for rejection fall far short of satisfying these 
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requirements. Therefore, reconsideration and withdrawal of the rejection is 
respectfully requested. 

In addition, by the present response, the claims of the present application 
have been amended. The grounds for rejection fail to consider the current 
amendments to the claims of the present application and its potential effect on any 
alleged double patenting rejection. 

NEW CLAIMS 

By the present response, Applicants have added claims 81-88, which depend 
upon claims 9 or 23. Thus, claims 81-88 are also distinguishable over the applied 
prior art for at least the same reasons set forth above in connection with the 
rejections of claims 9 and 23. 

CONCLUSION 

From the foregoing, further and favorable action in the form of a Notice of 
Allowance is earnestly solicited. Should the Examiner feel that any issues remain, it 
is requested that the undersigned be contacted so that any such issues may be 
adequately addressed and prosecution of the instant application expedited. 



Respectfully submitted, 



P.O. Box 1404 
Alexandria, VA 22313-1404 
703 836 6620 



Date: February 3, 2009 



By: 
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syndrome" (4). Both incidents took place 
during the first half of pregnancy when, 
in particular, nocturnal hypoglycemic 
events are known to be prevalent. 
Whether such a pregnancy predisposes 
diabetic mothers to dead-in-bed syn- 
drome or triggers subsequent mecha- 
nisms is equivocal; regardless, these 
deaths may amount to 24% of all deaths 
in young diabetic patients (4). However, 
in ours and other studies (1), these deaths 
might have been at least theoretically pre- 
ventable, and we feel that first-trimester 
care of preganant diabetic women must 
focus on hypoglycemia. 
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Lack off Compliance 
With Home Blood 
Glucose Monitoring 
Predicts 

Hospitalization in 
Diabetes 

Home capillary blood glucose (CBG) 
monitoring is the standard of care 
for patients with diabetes (1,2). Pa- 
tients with type 1 diabetes should moni- 



tor their CBG concentration at least three 
or four times daily, and patients with 
type 2 diabetes should probably moni- 
tor their CBG concentration at least twice 
a day (1). Nevertheless, up to 67% of 
patients with diabetes fail to routinely 
monitor their CBG levels (3). Although 
the relationship between rigorous home 
blood glucose monitoring and improved 
glycemic control is well-established, de- 
terminants of compliance with home 
blood glucose monitoring recommen- 
dations are not known. Reported here 
are the results of a marketing survey 
exploring attitudes and behaviors sur- 
rounding compliance with home CBG 
monitoring. 

My group has previously published a 
study examining the efficacy of a laser 
skin perforator for the attainment of cap- 
illary blood samples for home CBG mon- 
itoring (4). In response to the large 
number of telephone inquiries received, 
the manufacturer of this device (Lasette 
Laser Skin Perforator; Cell Robotics, Al- 
buquerque, NM) mailed out a brief ques- 
tionnaire examining current home blood 
glucose monitoring practices and atti- 
tudes about this activity during the years 
1999 and 2000. Of 6,600 questionnaires 
mailed, 1,895 (29%) were returned, and 
the data were analyzed using SAS. Re- 
spondents were entered into a drawing 
for a free laser skin perforator. This study 
was exempted from informed consent re- 
quirements by the University of New 
Mexico Human Research Review Com- 
mittee. 

Data collected from the question- 
naires included the duration of diabetes, 
the number of times per day the patient 
had been instructed to monitor CBG by a 
healthcare provider, the number of times 
per day the patient actually monitored 
CBG, the reason the patient monitored 
CBG less frequently than recommended 
(if applicable), the number of hospitaliza- 
tions and physician's office visits over the 
past two years, and the presence or ab- 
sence of continuous subcutaneous insulin 
infusion (CS1I) therapy. 

The mean duration of diabetes 
(means ± SD) among respondents was 
16.2 ± 13.2 years. The mean recom- 
mended frequency of CBG testing was 
3.9 ± 2. 1 tests per day, whereas the actual 
reported frequency of testing was 3.7 ± 
2.6 tests per day (P < 0.001 by paired £ 
test). CS1I therapy was used by 256 (14%) 
of the respondents, and both the recom- 



mended frequency of CBG testing (6.1 ± 
2.4 vs. 3.6 ± 1.8 tests per day, P< 0.001) 
and the actual frequency of testing (6.3 ± 
2.9 vs. 3.3 ± 2.3 tests per day, P < 0.001) 
was significantly greater in the CSII pa- 
tients than in the non-CSll patients, as 
determined by unpaired t test. 

There were 15,564 visits to physi- 
cian's offices among 1,871 patients (8.3 ± 
6.8 visits per patient), and there were 
698 hospitalizations among 339 pa- 
tients (0.4 ± 1.3 hospitalizations per 
patient) over the previous two years. Re- 
ported healthcare utilization rates were 
compared as a function of reported 
compliance with home CBG monitoring 
recommendations. For this purpose, a 
compliance term was devised using the 
difference between actual and recom- 
mended testing, with values <0 denoting 
noncompliance. Compliance improved 
with increasing duration of diabetes (OR 
1.01 per year, 95% CI 1.003-1.018, P = 
0.009 by logistic regression). Compliance 
was negatively related to the number of 
physician's office visits (P = 0.03) and to 
the number of hospitalizations, as deter- 
mined by regression analysis (P = 0.004). 
Post hoc testing revealed that patients 
with more than two hospitalizations over 
the past two years were less compliant 
with CBG monitoring than patients with 
less than two hospitalizations (compli- 
ance scores: -0.21 ± 1.72, -0.44 ± 
1.74, and —0.72 ± 1.54, respectively, for 
fewer than two, two, and more than two 
hospitalizations; P = 0.02). Finger sore- 
ness was the most common reason given 
for self-reported noncompliance with 
testing recommendations (n = 492), fol- 
lowed by pain (n = 428), inconvenience 
(n = 347), fear of needles (n = 117), and 
"other" (including cost; n = 96). Interest- 
ingly, fear of needles was reported as a 
reason for noncompliance by 6% of all 
respondents and by 14% of the non- 
compliant respondents (P < 0.001 by 

x 2 )- 

Limitations of these data include the 
fact that they are derived from a self- 
reported sample of convenience and not a 
randomized study. Moreover, some po- 
tentially important information, such as 
sex and type of diabetes, was not captured 
by the questionnaire. Nevertheless, these 
data demonstrate that J) there is wide 
variation in the perceived recommended 
frequency of CBG monitoring, 2) com- 
pliance with home CBG monitoring is 
often less than recommended, 3) rates 
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of healthcare utilization are increased 
among patients who are noncompliant 
with CBG monitoring, and 4) pain and 
soreness are the most common reasons 
for noncompliance with CBG monitoring. 
Clear guidelines should be developed for 
CBG monitoring frequency in patients 
with diabetes so that a consistent message 
is delivered by diabetes care providers. 
Moreover, compliance with CBG moni- 
toring should be assessed at patient visits, 
and its importance should be reinforced. 
Strategies to improve compliance with 
CBG monitoring, including reducing the 
pain or perceived pain associated with the 
procedure, should be developed and im- 
plemented with the aim of improving 
the acceptability of this essential com- 
ponent of diabetes management. Final- 
ly, needleless methods of blood sampling 
for CBG monitoring may also improve 
compliance in patients with needle pho- 
bia (5). 
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Seasonal Variation 
off Glycemic Control 
in Type 2 Diabetic 
Patients 

Medical nutrition therapy is integral 
to diabetes care and management 
(1). Balance between dietary in- 
take and energy consumption through 
daily physical activities is the most influ- 
ential factor in the glycemic control of 
type 2 diabetic patients. The nutritional 
prescription made for a diabetic individ- 
ual is usually determined by taking into 
consideration the expected physical activ- 
ity, diabetes complication(s), and age. 
The dietary advice based on this prescrip- 
tion seems to be valid in many cases for at 
least a few years; for some diabetic pa- 
tients, its validity is lifelong. Such a di- 
etary prescription is made by an implied 
understanding that eating habits and 
physical activity do not change through- 
out the year. Here, we show a seasonal 
variation of HbA lc levels in type 2 diabetic 
patients. 

Fukushima province is a large agri- 
cultural area surrounded by mountains, 
and it has a relatively low population den- 
sity compared with central Japan. The cli- 
mate is typical of any valley area; the 
people experience very warm and humid 
Asian summers (>34°C) and icy cold 
winters from January to early March. 
Generally, the people here are active out- 
doors, with some patients engaging in 
field work from spring to fall, but not as 
frequently during winter. During winter, 
when it gets dark around 4:00 p.m. and the 
roads are icy and slippery, the people cus- 
tomarily enjoy salty meals prepared in a 
pot and alcoholic beverages. 

We calculated the mean HbA lc levels 
of 39 type 2 diabetic patients (27 women 
and 12 men, mean age 65.6 years) in each 
month. The mean HbA lc level was ele- 
vated by —0.5% in winter compared with 
the period between spring and autumn, 
ranging from 6.42 ± 0.65% (mean ± SD) 
in July to 6.96 ± 0.90% in March, P < 
0.01. 



This observed seasonal variation in 
HbA lc levels is likely caused by an in- 
creased dietary calorie intake and de- 
creased physical activity during the cold 
winter months. It is rare for doctors to 
prescribe different nutritional prescrip- 
tions in winter, and we did not find any 
diabetes textbook that discussed this sea- 
sonal change in lifestyle. It seems reason- 
able for diabetologists and dietitians to 
modify the nutritional prescription for 
those diabetic patients whose opportuni- 
ties for physical exercise are reduced dur- 
ing the winter months. 
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Is There a 
Predisposition to 
Intestinal Parasitosis 
in Diabetic Patients? 

Although intestinal parasites usually 
create benign diseases, sometimes 
they may cause complications with 
high mortality and morbidity (1,2). It is 
known that diabetic patients are more 
susceptible to bacterial infections. De- 
creased arterial perfusion, neuropathy, 
and suppressed immune response in dia- 
betes aggravate the frequency and severity 
of infectious diseases (3). Lymphocyte 
and polymorphonuclear leukocyte func- 
tions are altered (4). The most prominent 
alteration is the phagocytic functions of 
polymorphonuclear leukocytes (5,6). It 
has also been reported that candidal in- 
fections occur more frequently in diabetic 
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